
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

April24
1:14

PM
-SC

PSC
-2019-138-T

-Page
1
of15

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBERi ~l - i 3f - /

(Please type or print)
Submitted

Address:

If this is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone: S 7 7~~Q

8~ —K — vri
Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing d service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Ap ation - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

~co
I/s O
O Q&

wO
O

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please cont LIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., Ii 58-23-10, et seq. (1976), and amendments thereto.

/a,mum &xt-t &v& /-mp
Name under which business is to be conducted (corporation, partnershi, or sole propnetorship, with or without trade name.)

&~M ~ ~~~8~ S',(, 9'Zda
Street Address of Applicant

Mailing Address ofApplicant (if different from street address)

Wa- 7/ — rsV
Phone

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[3 In vidual Owner/Sole Proprietorship

artnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

/ . ~12+ 8 rZ E 0 ~~( /7/uP
t'u~ A.',P 9'2Pa2~,'$&2 /8'5

~ C r

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "~VI fR lEtt" th t I tl td kt I f y Ip pdylblldlg dbyth
Company/Business Applying for a Certificate.

2. "Mort a e oan on Real Estate" means the outstandingbalance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "Value fMotor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loans Owe n oto Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

I ~Ch d I th ttl f td hhldbyth C p ylR I Pylyl gf C dlfi t th dytR
form is filled out.

6. "B iness/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~irLQagk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value Other Assets and E ui ment" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Ot er iabilities o Debts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es

lo 4'd8 (

An

Re uested Sco e of Authori Check all counties in which ou are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

B~atn ell

(@Beaufort

Berkeley

Cal oun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

rangebnrg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passen ers Vehicle is E ui ed to Ca: (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN¹ EMPTY WEIGHT

4of8
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INSURANCE QUOTE

This form MUST BE C MPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for

Pl a+iriu F ec,univ& Tr'ai% of+id;roti. LLQ
Name ofApplicant

Address of Applicant

Amount of Premium: Limits uoted: See Below

Liability Insurance $

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

gQ OO0 Qb ()8g 5 bb+

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

8-15 Passengers* $ 25,000/100,000/25,000

Name of Insurance Company

('-ilrvd.iuirj 04 qual lQ(
Hom Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit Willin and Able WA

Name of Applicant

I. Are there currently any outstanding judgments against the Applicant?

Q Yes ~o
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statute regulations?

Yes 0 No

3. Is Applic t aware of the Commission's insurance requirements and the insurance premium costs associated
there th?

Yes 0 No

6 of 8
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Exhibit on Driver uaiifications

l. Applicant understands that all drivers must be a mhtimum of 18 years of age.

Q Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintain 'n the Applicant's business office.

Yes

3. Applicant under tands that a criminal history background check from the state where the driver currently lives
must be 'ned in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofres'ce of the driver.

Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
veh' t d 's who are registered, or required to be registered, as sex offenders with the South Carolina
Sta cement Division or any national registry of sex offenders.

Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

8 of 8
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South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

Platinum Executive Transportation, LLC

Corporate Information

Entity Type: Limited Liability Company

Status: Good Standing

Domestic/Poreignt Domestic

incorporated State: South Carolina

Important Dates

Effective Date: 04/04/2019

Expiration Date:N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: David Myers

Address: 1537 Calvary Church Road

Swansea, South Carolina 29160

Official Documents On File

Filing Type
Articles of Organization

FiTing Date
04/04/2019

For filing qntntions please contact ns at 803-734-2158 Copyright O 2C19 State or Sooth Carolina
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- Business Entities Online - S.C. Secretary of State Page 1 of 2

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

Transaction Complete
Your filing has been submitted for an approval.

https://businessfilings.sc.gov/BusinessFiling/Checkout/Confirmation 4/4/2019
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For filing questions please contact us at 803-734-2155 Copyright 0 2019 State of South Carohna

https://businessfilings.sc.gov/BusinessFiling/Checkout/Confirmation 4/4/2019
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PlATINUM EXEGfIIVE

TRANSPORTATION LLC

Pore2 of 3

Quate for 12 month policy period
lf you pay your premium in full, you will receive a discount as shown,

Total po/icy premium

Paid in full discount

Policy premium if paid in full

$7,586.00
1021.00

$6,565.00

Payment plans
Payment Method: 10 Payments

Electronic funds Transfer fEFTi assures

Payment plan Total pmmioo

11 Paynlents, 16.67% Down $7,586.00

10 Payments, 20,0% Down $7,586.00

6 Pay. Seasonal, 20.0% Down $7,586.00

10 Payments, 25.0% Down $7,586.00

4 Pay, Seasonal, 25.0% Down $7,586.00

Make payments by mail or at prog ressiv

Payment plan rinal pmnenm

11 Payments, 16.67% Down $7,586,00

10 Payments, 20.0% Down $7,586.00

6 Pay, Seasonal, 20.0% Down $7,586.00

10 Payments, 25.0% Down $7,586.00

4 Pay, Seasonal, 25.044 Down $7,586.00

4 Pay, Qvanerly, 2S.0% Down $7,586.00

I Payment $ 6,565.00

OPF $ 7,5&6.00

2 Payments, 50.0% Down $7.586.00

that your payment is on time. Each paymerlt includes a $5.00 installment fee,

Initial parmoe paraamo

$ 1,28&.76 10 Payments of $641,73

$ 1,540.40 9 payments of $ 663.74

$1,540.40 5 payments of $ 1,221.12

$ 1,918.25 9 payments of $641.75

$ 1,91 8,25 3 payments of $ 1,901.25

ecommerdal.corn. Each payment indudas a $ 12.00 installment fee.

loloal parmem Parmmm

10 payments of $641.73

9 payments of $683.74
$ 1,288.76

$ 1,540.40
5 payments of f1,221.12

9 payments of $641.75
$ 1,540.40

$ 1,918.25

$ 1,918.25 3 payments of $ 1,901.25

$ 12918.25
5'6,'56'5.00

3 paymena of $ 1,901.25

None

$7,586.00 None

$3,&07.50 1 payment of $3,790.50

Rated drivers
Failure to accurately and completely report all driver information may result in premium dlerences and service delays.

Maaiml Ada&anal

Name Aee ataoo Paine . Infonnaion

DAVID MYERS

HAROLD SIMONS

To purchase insurance
Please review the information on your quote for &curia cy; incomplete and inaccurate information could affect your rate.

These rates are subject to verification of information. If you have any questions or would like to purchase a progressive

policy, please call me at . Your coverage will begin once your initial payment has been received, Thanks again for the

opportunity to work with you.
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PLATINUM EXECUTIVE

TilANSPORTATiON LLC

Pages of 3

$ 25,000 each person/$ 50,000 each acddent
$ 25,000 each azident

$25,000 each pessarv$ 50,000 each acddent
$25,000 each acddent

$ 5,000 each person

Umit of Babilitf less deductible

I.imit of liability fess deductible

Ouffioe of coverage
Your insurance policy and any policy endorsements contain a full explanation of your mverage. The policy limits shown

for a vehicle may not be combined with the limits for the same coverage on another vehide,
Oemipda3 Umlts

Liability TO Others $3,990
Bodily Injury Liability

Propeny Damage Uablgty

Uninsured Motorist 750

Bodily Injury

Pmperty Damage $ 200

Medlotl Payments 494

Comprehemive
"""'""""'"""'"""""""'S'SB

See Auto Coverage Schedule

Collision 1,765

See Auto Coverage Schedule

Subtotal policy premium
PUC Filinq Fee

South carolina Uninsured Motonust Fund charge

Total 12 month policy premium and fees

97,557
25

4

$7,586

Auto coverage schedule

2010 CADILLAC DTS Stated Amount: "$20 000 (mduding Permanently Attached Equip)

VIN.'66KR5EYBAU113209 Garaging Ep Code: 29160 Territary: 02 Radius'100 mlles

Personal use: N Body type: Car Use dass: I

Liability
Premium

Ueb ski UM UM PO Med Per

$ 1804 $331 $55 $238

Camp/Glen Camp/Glen Catidaa Coeisioo
PhySICal Damage Oedusdbte Premium Oeduulble Premium

Premium $ 1,000 $ 306 $ 1,000 $ 1189

2, 2008 CADILLAC EBCALADE Stated Amount:*$20,000 iinduding Permanently Auached Equip)

VIN:1GYFC66818R174033 Gamging Zip Code: 29160 Territory: 02 Radius: 100miles
Personaluse: N Bodytype: SportUtilityVehid Usedass.l

Auto ra/ol

93,923

Liability
Premium

liebibsr UM UM Po Med Pey

$2186 $33i $33 $256

Campeams Corislao Coca/ao
Prem/urn assur/axe Premium Asm Tant

Comsreless
OedusllblePhysical Damage

Premium $ 1,000 $252 $ 1,000 $576 $3,634

A vehide's stated amount should indicate its current retail value, including any spedal or permanently auadsed equipment In the
event of a total loss, dse maximum emaunt payable is the lesser of the stated Amount or Actual cash value, less deducubie. Be sure
m check stated amourrt at eely renewal in order to receive the best value from your Progressive Commerdai Auto policy.

Please review ail the information on your quote for accuracy. Incomplete or Inaccurate information could alter your rate,
and rates are subjea to verification. If you have any questions, piease roll us at 1-888-8144I494.

Form ort Ips/rxe
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Progressive
P.O. Box 94739
Cievehnd, OH 441 01

PHZPZREJJlbE'dAIArdyrCIA2

PIATINUM EXECUTIVE
TRANSPORTATION LLC
1537 cALvARY cHURcH Ro.
SWaNSEA, SC 29i 89

Undervvrirreo by:

Pmpiessive Nonhero Iosvmrve Co

Apdil 4, 2919

Policy Pened: Apr 4, 2019 - Apr 4, 2020

P4941 of3

Customer pbooe nvnlber. 1 893 719 7392

Commercial Auto Insurance Quote

Dear PIATINUM EXECUTIVE,

Thank you for your interest in Progressive.

We'e excited about the opportunity to work with you, Below you'l find a quote that's custom-designed around your

needs, Our goal is to give you the best and most competidively priced coverage for your business.

What you get
You get affordable rates, savings opportunities around safe driving and business experience, and nationally recognized

claims service that keeps you and your business on the road. Most importaritly, you get the peace of mind that comes

with Progressive's responsive. Comprehensive approach to customer service.

By becoming a Progressive customer, you join a confident group of business owners who expect the most from their

insurance mmpany. You'e important to us. That's why we'e here for you 24 hours a day, seven days a week. Whether

you need to update your policy, report or check the status of a claim, or simply ask a question, call us. Our number is

1-888-81 46494, or you can visit us at progressivecommercial.corn.

Hove you get ft

If you'e comfortable with your quote, please call us any time at 1-888 814 6494 to purchase your policy, And thank you

again for thinking of us. We hope we can serve you and your commerdal auto needs.

Policy inforntaflots
Business type: Passenger Transportation (For Hire)

Sub business type: Black Car Services


